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Clinical Lecture
ON

A CASE OF TAILOR’S CRAMP, AND OTHER
TROUBLES AFFECTING THE FUNCTIONS

OF THE HAND.
BY G. V. POORE, M.D., F.R.C.P.,

PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL ; PROFESSOR OF
CLINICAL MEDICINE, ETC.

(Concluded from page 329.)

CASE 3.-The next case I have to bring to your notice is
one in which a man has been rendered unfit for following his 
trade owing to the toxic effects of the trade which he
follows. It is, in short, a case of mercurial tremor. The

patient is an Italian aged sixty-two. He came to this

country when he was seventeen years old, and for the past
thirty-four years he has been a looking-glass silverer. His

duty is to " run the meicury over tinfoils spread upon
sheets of glass. He is, therefore, constantly handling
mercury, and is exposed to its fumes. He is a strongly-
built, dark haired, olive-complexioned man, of cheerful
manner and well nourished. He is hard working and tem-
perate, and there are no facts in his imperfect family
history which have any bearing upon his present condi-
tion. A careful medical examination leads to the conclu-
sion that, with the exception of the tremor, the patient is
in perfect health. The tremor affects the hands mainly and
the right band more than the left. When the patient is at
lirest the hands and arms are steady, but the instant that he
attempts to use the hands the trembling and shaking
become excessive. He cannot pick up a scrap of paper, he
cannot feed himself, and is obliged to drink through a glass
tube owing to the impossibility of holding a cup steadily to
his lips. There is some slight tremor of the legs, but this is
scarcely noticeable, and does not prevent him from walking
freely about. There is no tremor of the face or tongue, and
no marked change of speech. The eyesight is good ; no
nystagmus ; no change in the discs. Turning to the hands,
it is noticeable that the tremor is very coarse, and that
when he attempts to use his hands they jerk to and fro
through several inches of space. There is no wasting or
paralysis of any muscle, no rigidity or contraction of any
muscle, and no deformity of the hand. There is no marked
tenderness of any nerve, no joint affection, no trophic
change, and the muscles respond normally to electricity.
This apparently is the third attack of " the trembles " from
which the patient has suffered. The first was twenty-six
years ago, and his arms, legs, and head shook equally. He
was treated for thirteen weeks in the London Hospital and
completely recovered. About eight years after the first
attack (i.e., eighteen years ago) he had a second attack.
In this the legs were mainly affected, and occasionally
trembled to such a degree that he was obliged to crawl
upon his hands and knees. The arms were also affected,
but less so than on the present occasion, for he could always
feed himself. At this time he lost several of the teeth, the
gums were ulcerated, and there was tremor of the tongue
and an affection of the speech so that he could hardly get
his words out. From this second attack he aiao completely
recovered and returned to his work. He was able to fellow
his occupation (except during a short attack of "lumbago ’
some eight years ago) until Christmas, 1888, when his arms
began to tremble, and, his troubles increasing, he ultimately
sought advice here, and after some three weeks’ attendance
in the out-patient department he was admitted as an

in-patient at the end of February, 1889. Our patient was
treated with hot sulphur baths and iodide of potassium,
&nd left the hospital much improved and able to feed
himself, but still far from well. Cases of mercurial tremor
are of rare occurrence in this country, although cases are
met with among workmen whose occupation brings them in
contact with mercury or its salts. The danger appears to
be greatest in those cases where (as in "water gilding")
heat is employed to volatilise the metal; but. now that
electro-plating has supplanted gilding by means of mercurial
amalgams, such cases are rarely seen. Our patient is a

mirror maker, and therefore belongs to a class of workmen
who have always been recognised as liable, but not very
liable, to chronic mercurial poisoning. Mirrors are, how-
ever, made largely now by means of chemical methods, in
which the salts of silver and not those of mercury are
employed, and mirror-makers by the old-fashioned method
of using a tin-mercury amalgam are a dwindling class.
Rare as these cases are, they are likely, therefore, to
become more rare. The point of main interest in the case
is the diagnosis. This is made for us to a large extent by
a knowledge that the patient is exposed to mercurial fumes
in his business, and by the patient’s own experience, this
being the third attack of " the trembles " from which he has
suffered. But, without the history to guide us, should we
feel sure as to the diagnosis? The tremor in this case is the
only symptom of mercurialism, and is the tremor sufficiently
characteristic to warrant us in attributing it to that cause?
The tremor began in the hands, and is mainly limited to
the hands. This is said to be characteristic of mercurial
tremor, although it is no absolute rule, for even in this
patient’s previous attacks the legs mainly suffered upon one
occasion, and upon another the head trembled and speech
was affected, whuh is not the case now; for, although the
patient speaks English like an Italian, there is no other
peculiarity of articulation. The tremor is so coarse, jerk-
ing, and peculiar that it does not suggest tremor from
alcohol, paralysis agitans, senile weakness, or "general
paralysis." It only occurs when the patient attempts to
use the hand for the purpose of a voluntary act. In this

particular it resembles the tremor seen in cases of so-called
" disseminated or insular sclerosis," and the diagnosis,
judging only by the tremor, would be between that condi-
tion and mercurialism. That the tremor of disseminated
sclerosis and mercurialism may be practically identical in
form seems to be admitted by Charcot and other observers.
The age of our patient is against the diagnosis of dis-
seminated sclerosis, that disease seldom commencing after
forty, and terminating fatally within a few years of
its commencement. The absence of nystagmus is also
against the diagnosis of disseminated sclerosis, as is also
the fact that the superficial and deep reflexes are in the
present case practically normal instead of being exaggerated,
as is often the case in disseminated sclerosis. The absence
of any speech difficulty is against the diagnosis of dis-
seminated sclerosis, but since its absence is, so to say,
merely accidental, and his present attack differs from his
last in this particular, this is a point of not much value.
Speech is often affected in both these conditions, so that
changes in articulation are of doubtful value in the dif-
ferential diagnosis of the two corfditions.
CASE 4.-The last case is that of a mat-maker aged forty

who was admitted to the hospital with his left arm stiff,
contracted, and absolutely useless, so that he is quite
unable to follow his occupation. On examining the arm it
was found to be contracted and stiff. The humerus was
adducted to the side of the chest, the elbow flexed, and the
wrist and fingers flexed. On attempting to move the limb
passively it was found that all the joints were very stiff,
and creaked audibly. The power of voluntary move-

ment was almost nil. Sensation but little impaired.
The state of nutrition of the left arm and hand, especially
the latter, was obviously defective. The limb as a

whole was emaciated. All the muscles were small, but
there was no muscle or group of muscles which was
atrophied in any special degree. The left hand was very
markedly smaller than its fellow, the skin harsh and dry,
the finger-nails deeply grooved, pitted, and incurved. The
state of the hand and the contrast in the two hands are well
shown in the accompanying drawings kindly made for me
by Mr. Wells, M.B. (See Figs. 2 and 3.) The sensibility of
the left arm and hand is slightly impaired. All the muscles
of the left hand and arm respond normally to faradisation.
With the exception of the arm the patient appeared healthy.
He was somewhat thin, but all the organs appeared to be
in a normal condition. It is not possible to form a judg-
ment as to the pathology of this man’s condition without
reference to the history. The patient has had four attacks
of rheumatic fever-viz., in 1876, 1879, 1881, and 1885, and it
was after the last attack that the left arm and hand became
stiff and powerless. The history of his last attack is very
important, and I may add that it was elicited only
after careful questioning-questioning which was instituted
because (as will be presently explained) the condition of
the left hand and arm was suggestive of cerebral msichief.
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The patient lives at Sudbury in Suffolk, and he states that
on March 18th, 1885, he felt " dizzy before going to his
work, that he had to leave his work because he felt ill; and
that on his way home he sat by the roadside, and lost con-
sciousnessfor two hours in consequence, as he says, of faint-
ness. This attack was followed by the " rheumatics," which
kept him in bed. The left arm was swollen, and remained so
for three weeks, and when the swelling subsided the arm was
stiff and the fingers contracted. The patient further states
that at this time he had some loss of taste on the left side
of the tongue, some numbness of the head, and some impair-
ment of vision. It is all-important to bear in mind that
the condition of the left arm from which this patient is
suffering, although originating in a condition of obvious
rheumatic swelling, came on after an attack of loss of con-
sciousness, which was immediately followed by sensory
troubles. I do not think that the cause of the arm trouble
in this case is purely local and rheumatic, but I am of
opinion that there is cerebral mischief as well, and that one
element (perhaps the most important element) of the con-
ditions is hemiplegic contracture; and I say this notwith-
standing that the evidence of hemiplegia other than the ,,

FIG. 2. ,

state of the arm is practically nil, and there is no cardiac
murmur, which might suggest the probability of embolism
as a cause of the trouble. This question is of great import-
ance from the point of view of prognosis. If the trouble be
local and rheumatic there are possibilities of absolute
cure, which can hardly exist if the voluntary centre for
the arm be destroyed. Why, it will be asked, do I
think that there is cerebral mischief? Because the left
upper limb has all the appearance of 

" contracture " after
cerebral lesions. The arm is adducted, and the whole limb
is uniformly flexed, and an examination of the hand
shows that the fingers can be easily straightened, the con-
tracture being due to a shortening of the flexor muscles,
and not to any stiffening or deformity of the finger-joints.
Again, all the muscles respond normally to faradisation,
and there is no marked wasting of any of them, although
there is general emaciation of the whole limb. In cases of
old rheumatic paralysis due to the involvement of nerve
trunks in rheumatic exudations, it is usual to find that
some of the muscles are markedly atrophied, and give
degenerative reactions. The condition of the arms without
a word of history would lead one to suspect a central cause

for the mischief. When to this is added" faintness" and’
loss of consciousness as the initial feature of the trouble, I
think there is scarcely room to doubt. On the other hand,
there are features in this case which seem to show that
hemiplegic contracture, if such it be, is complicated by a.
distinct local rheumatic condition. We have the history of
a swelling of the left arm and hand in his last attack of’
rheumatism, and we find now that there is a marked amount
of stiffness of the big joints of the limb and audible creaking;
when they are forcibly moved. All joints which are not
sufficiently used, and which are maintained in the same
position, are apt to get stiff, and to creak when forcible,
movements are imposed upon them; but in this case there has.
probably been definite rheumatic exudation, as we gather
from the history and infer from the degree of stiffness.
There are other considerations which warrant us in
believing that at some time the nerve trunks which cross.
the scapulo-humeral joint were to some extent involved
in and compressed by rheumatic exudation. My chief
reason for this belief is the condition of the hand. The
wasting of it is greater than is usually the case in cases
of hemiplegia; and the condition of the finger-nails, which

are markedly grooved and pitted and in curved, is very’
suggestive of a true tropho-neurosis or a change in nutri-
tion brought about by pressure on or injury to a mixed
nerve. There is some harshness and dryness of the skin of
the left arm and hand and also some slight impairment of
common sensibility which point in the same direction. We
must remember that the last rheumatic attack was more-
than four years ago, so that time enough has been allowed
for rheumatic exudations to be absorbed and for recovery
of damaged nerve to take place, so that I regard the con-,
dition of the nails and the excessive wasting of the hand’
as evidence of what has been rather than of what actually ;

exists at present.
The case is not without its difficulties, but to sum

up, I may state my belief that the condition of this.
patient’s left hand and arm is partly due to a cerebral
damage and partly to a local rheumatic trouble. What
was the nature of the cerebral mischief ? As it occurred at,
the commencement of a fourth attack of acute rheumatism
it very possibly was embolic, although at the present there"
is absolutely no evidence of any morbid condition of the
heart. We are free to imagine a slight degree of hyper-
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semia and swelling of a valve sufficient to give rise to a
deposit of fibrin, and we can imagine such deposit being
washed off and lodging in one of the branches of the Sylvian
artery, giving us a " brachial monoplegia" and leaving the
heart practically sound. I say we can imagine this, and
there is no harm in doing so if we distinguish between
imaginings and proved facts. The case presents diffi-
eulties from every point of view, but these specula-
tions are by no means idle because they have a must
important bearing on the prognosis, as I have explained.
The results of treatment in the case under consideration
have been most excellent up to a certain point. When we
have to do with a limb which is stiffened, wasted, and
beyond, so to say, the reach of the will, our chief aim should
be to replace voluntary exercise by every means which is
available, and passive movements, rubbing, artificial
warmth, and electricity will be found of service. With a
limb in the condition of the one we are considering the
worse course to pursue is to leave it alone, for it will in-
evitably result that the disused joints will get, so to say,
glued up, and the limb will soon assume a position of
stiffened contracture, as has happened in the case under
consideration. Every joint must be methodically worked
in every direction so as to maintain absolute freedom of
movement. I do not think that, unless the stiffness be
very excessive, much good is got by forcible movement
under an anaesthetic. If, after such forcible movement,
daily exercises and passive movements be not persisted in
the joint will soon be glued up as tightly as before, and
since the daily exercises are in any case necessary it is
generally advisable to trust to these alone, and to a

moderately forcible and judicious coaxing of the stiffened
limb, rather than a too forcible extension. This has
been done in the present case with admirable zeal by
my clinical clerk, and with the best results, as the stiff-
ness and creaking of the joints have disappeared, and
the freedom of movement of shoulder, elbow, wrist, ’,
and finger-joints has been greatly increased. The next
point is to improve the nutrition of the limb, and this is
done by causing a "determination of blood" to it. The
passive movements of the joints have done much to quicken
the blood stream. In fixed limbs the venous current does
not receive the help of movement, whether articular or

muscular, and the passive movements of the joints and the
kneading of the muscles do much to counteract the evils of
this deficiency. Artificial warmth is all-important in im-
proving the nutrition, and to warmth should be added a
stimulation of the skin sufficient to produce a thorough
redness of the surface. Such a limb should be kept in a
flannel sleeve, and the hand should be covered with a warm
glove so as to run no risk of its getting chilled. Warm
bathing is also of great use, and when the trouble is strictly
local, as in this case, a soaking of the limb in hot water is
of service, the soaking being followed by passive move-
ments and massage. It is of some use, probably, to
add salt to the water, as thereby its stimulating effect ’
upon the surface is increased. Had our patient been rich
he would very probably have been sent to Bath, Aix-les-
Bains, or some similar place, where the machinery for

bathing and rubbing and douching has been elaborated to
the utmost; but I would have you observe that it is
possible to do a great deal by similar methods employed
with a will at home.
Electricity is of great service in these cases. If the

irritability of the muscles is lessened the application of
faradisation is often very useful, and it should be employed
until the irritability reaches the normal. There has been
no noticeable diminution of irritability in this case, and
none of the muscles give the " degenerative reactions," so
that the good effects of faradisation have not been as
noticeable as sometimes is the case. The good effects of
faradisation are, in cases like this, often very marked at first.
By its use we succeed in " stirring up the disused muscles,
and greatly increased freedom of movement is the result.
The effect of the first application is often very marked,
occasionally it is astounding, while subsequent applications
produce hardly any noticeable effect. The continuous
current is also extremely serviceable. Large sponge rheo-
phores should be used, and these should be moistened with
salt-and-water made as hot as it can be borne. I know of
nothing equal to this as an effectual skin reddener, and it
is undoubtedly to its power in this direction-the causing a
"determination of blood" to the limb-that much of the
utility of the continuous current is due. Cases of this class

are often very chronic. Chronic rheumatic affections are
very prone to last (with considerable exacerbations and reo
missions) for a lifetime, and contractures following upon
cerebral lesions will certainly do so. The patient’s discomfi.
forts are very much lessened if we can maintain the nutrie
tion and the suppleness of the limb. This is done by the
methods I have indicated, and it is very advisable to use
one method at a time and not to exhaust your resources all
at once. Human nature loves a change, and will have a
variety, and far be it from me to say that change and variety
are not of solid use. We all strive to get, and all enjoy, a
change in the matter of diet, and that much in
excess of what the physiologists tell us is necessary.
So the chronic invalid, the nutrition of whose paralysed
or rheumatic limb has to be artificially maintained,
will have a change of method. It is, therefore, advisable
to use one method at a time. Massage, hot bathing,
electricity, liniments, &c., are all means of maintaining
nutrition, and when the patient has tired of one method we
may try a second. As soon as the limb is left to itself it
will stiffen and get glued up and fixed. The great use of
liniments in such cases is found in the fact that they are all
so to say vehicles for friction. The only thing to bear in
mind about them is that they should be oily and not too
stimulating. Great care must be taken that no excess of
zeal in the matter of rubbing produces any abrasion of the
skin, and it is in order to avoid the risk of skin abrasion
that I recommend the use of oily liniments which serve to
lubricate the surface. It is needless to say that the patient
should be encouraged to use the damaged limb as much as
possible, and the exercises prescribed will of course depend
upon the amount of voluntary power. In order to keep the
shoulder- and elbow-joints supple it is a good plan
to get the patient to work the limb by means of an elastic
band with a stirrup handle, which must be hung to the ceiling
or the wall of his room. With methods like those I have been
describing our patient has improved very rapidly indeed
icp to a certain point. The joints move easily, and the
contraction of the arm and fingers has disappeared. His
power of using the limb has not kept pace with the greatly
improved local condition, and it is this fact which strengthens
and confirms me in the diagnosis of a central cerebral lesion
in addition to his local rheumatism. By local measures we
may succeed, as we have done, in loosening stiffened joints
and in improving local nutrition. There is, however, the
scar of an old injury in the area for the arm in the motor
region of the cortex cerebri on the right side. This is not
to be reached by our rubbings, frictions, and electricity,
and although the local improvement has been immense,
there has not been and never will be any commensurate
improvement in the voluntary use of the limb. It is easy,
therefore, to see the great importance of diagnosis and it.%
influence on prognosis.

ON TOTAL EXTIRPATION OF THE UTERUS
BY THE VAGINA.1

BY JOHN WILLIAMS, M.D., F.R.C.P.

CANCER of the uterus per se is an indication for total
extirpation of the organ, and yet all such cases are not fit
subjects for the operation. There are several considers
tions which show this. Total extirpation is an opera.
tion which should be undertaken with a view to
radical cure only. It is of too grave and mutilating ,
character to be adopted as a merely palliative measure.
All cases, therefore, in which it is clear that the disease
cannot be entirely removed are unsuitable for the procedure,
so that in those cases in which the growth has invaded
neighbouring organs--the bladder, rectum, vagina, broad
ligaments, or intestines-the operation is out of the ques.
tion. This one consideration, unfortunately, sweeps off’ as
unfit subjects for total extirpation the great majority of the
cases of cancer of the uterus which present themselves at
our hospitals. We are consulted when the disease is so far
advanced as to render radical measures impossible. With
regard to the remaining cases, it is necessary to enter into
some particulars-particulars of diagnosis, seat cf origin of

1 Being the address opening the discussion on the subject at the
International Medical Congress, Berlin.


